In all the variety of structures and of methods which constitute audit in Britain the one common factor seems to be that people are not conducting their audits on their own. Almost by definition, audit takes place is some sort of group. These audit groups usually comprise a single profession (most commonly doctors, since funding is so narrowly targeted) and reflect a bringing together of the clinical teams of a single specialty, specifically for conducting meaningful audits. This paper will argue why the audit group should work as a team and how it might best achieve this.
The differences between a group and a team are slight but important. The Oxford English Dictionary tells us that "a group" is "a number of persons belonging or classed together;" so an audit group might contain all doctors, or all rheumatologists, or all those concerned with patient care in rheumatology. However, a group does not have to have a purpose, just a characteristic in common and, social psychologists argue, face to face contact. A "team," on the other hand, is the term usually applied to a group which has some task or common purpose. So all teams are groups, and therefore the findings of research in social and occupational psychology on both teams and groups are relevant to them.
Team characteristics
The first definition of a team that the Oxford English Dictionary provides is "two or more beasts of burden harnessed together." This may feel highly appropriate to many health service workers, though it is not quite the meaning most organizations envisage. Nevertheless, the opportunity for discussion and sociability and the chance to shift the load occasionally that is implicit even making. For example, in a classic study7 bomber crews were given a difficult task which no crew could initially complete. During "a break" one member of each crew -either the pilot or the tail gunner -was given a piece of information which would help. But the suggestion was much more rarely adopted when presented to the group by the gunner than the pilot. However, in teamwork a diversity of skills and states of knowledge is presumed and welcomed. An effective team leader would recognise and develop the diverse skills of each member whatever his or her status or professional group. By definition, an audit team will have a central purpose for its work, and this should reflect the organisational goals as a whole. Why as an organisation, and as a profession, and as a team are you doing audit? Addressing the primary goal in this way is rare at all levels, perhaps because the answers seem obvious. However, spelling out even an obvious goal makes the team concentrate on the means it has of achieving it in the best possible way.
Although the agreed goal may vary slightly between hospitals or units, on the whole audit is probably being conducted to enhance the quality of patient care. Audit may also provide continuing education for those involved, but this is subordinate to the primary goal. Once this is agreed, it becomes clear that working in isolated professional groups or working as an unquestioning group of individuals is unlikely to bring about the concerted effort needed to improve patient care. The importance of real teamwork, which encourages diversity rather than uniformity, then becomes even more apparent; the necessity of clinical audit, as opposed to the narrower confines of medical audit, is an inevitable step for those attempting to improve patient care by the most optimal means.
Ingredients for effective teams Effective teams display certain key attributes:
(1) Diversity of members (2) Size (3) Ability to deal with conflict (4) Action planning (5) Leadership.
DIVERSITY
Groups composed of highly similar individuals who hold common beliefs and have similar abilities are likely to view a task from a single perspective. Although solidarity can be useful, it can also lead to an absence of critical thought necessary for evaluating complex problems and for decision making. As I have stated above, the gradual process of teasing out the elements of good patient care can be achieved only by including in the team representatives of all those involved in that care. This will bring together those who influence care and, where possible, those who have to change their practice as a result of the audit.
However, beyond this professional diversity an effective team will always contain several different roles, best played by different personalities. Belbin described the need for this variety in his work on the types of individuals necessary for successful teams,9 while the use of well validated personality tests such as the Myers-Brigg type indicator' demonstrates a similar need for different preferences in their ways of functioning in groups. Some of the key roles described by Belbin' are as follows.
A leader -initially someone who will promote discussion, appreciate conflict, and work towards unity; later perhaps one who will assign tasks and check performance.
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Questioners -are devil's advocates, some who might put forward difficulties which need addressing throughout the meeting and others who are better at bringing together larger scale problems and benefits in the task as a whole. Both will be able to see beyond the detail of the task in hand.
A 
